■ A • PTO/SB>D6 (08-03) 

1 1 c oVf i A r "se through 7/31/2006. OMB 0651-0032 

under me Papen... ReducUon Ac. of 19S5, no persons are require, to resoood to al-^Tl^^ J^^^^^^^^^ 

Applicatipn or Oocfcet Number ; 


PATENT APPLICATION FEE DETERMINATION RECORD 
Substitute for Form PTC)-875 



Ml 


CLAIMS' AS FILED - PART I 

{Column 1) . • (Column 2) 


SMALL ENTITY 


OR 


FOR 

. 0 ....NUMBER FILED 

NUMBER EXTRA 


RATE 

FEE 


RATE 


BASIC FEE 
(37 CFR 1.16(a)) 




$ 

OR 


FEE 
s 1 

TOTAL CLAIMS 
(37 CFR 1 16(c)) 

minus 20 = 



X $ 


OR 

X % = 


IMDEPENDENT CLAIMS 
(37 CFR 1.16(bJ) 

minus 3 = 



X $ 


OR - 

x $ _ = 


MULTIPLE DEPENDENT CLAIM PRESENT . (37 CFR 1 . 1 6(d)} 


+ $ = 


OR 

+ $ 


• If the difference In column 1 is less than zero, enter "0" in column 2. 

TOTAL 


OR 

TOTAL 



* OTHER THAN 
SMALL ENTITY 


CLAIMS AS AMENDED - PART IP 




(Column \) 


(Column 2) 

(Column 3) 

ENT A 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
■'NUMBER 
PREVIOUSLY 

PAID FOR 

PRESENT 
EXTRA 

ILylVl 

Total 

(37 CfR 1.16(c)) 


Minus 

■■^^ 

A / 

AMEN 

Independent 
(37 CFR 1.l6<b)) 

• ^ 

Minus 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 

R tfl6(d)) 



(Column 1) 


(Column 2) 

(Column 3) 

ENTB 


CLAIMS 
. REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

IDM! 

Total 

(37 CFR t .l6(c)J 


Minus 



UJ 

Independent 
(37 CFR 1, 16(b)) 


Minus 



< 

FIRST PRESENTATION OF WULUPLE DEPENDENT CLAIM (37 CF 

R 1 16(d)) 



(Column 1) 


(Column 2) 


ENT C 


CU\IMS 
REMAINING 
■ Af^TER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

IDM 

Total . 

(17 CFR 1.16^0) 


Minus 



z; 

UJ 

Independent 
(37 CFR 1.16(b)) 


•Minus 



< 

FIRST PRESENTATION Of MULTIPLE DEPENDENT aAlM (37 CFR 

1.16(d)). 


SMALL ENTITY 


OR 


OTHER THAN 


RATE 

ADDI- 
TIONAL 
'V FEE 

f 

RATE 

ADDI- 
TIONAL 

X $ = 

V 

OR 

X $ . = 

. rz 

X $ = 


OR 

X $ = 





OR 

+ $ 


TOTAL 
ADD'L FEE 



OR . 

TOTAL 
ADD'L FEE 







'. T~ 

RATE 

ADDI- 
TIONAL 
FEE 


RATE 

AODI- 
■ TtONAL 
FEE 

X $ = 


OR 

X % = 


X $ 


OR 

X s 


+ $ 


OR 

+ $ 


TOTAL 
ADDl FEE 


OR 

TOTAL 
ADDl FEE 








RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDU 1 
TIONAL 1 
FEE 

X $ = 


OR 

X $ = 


X $ 


OR 

X $ = 


+ $ 


OR 

+ $ 


TOTAL 
ADDl FEE 


OR 

TOTAL 
ADDl FEE 



- II the entry in column 1 is less than (he entry in column 2. write "O" in column 3 

If the Highest Number Previously Paid For" IN THIS SPACE is less than 20 enter -20- 
• If (he "Highest Number Previously Paid For IN THIS SPACE is less than 3 eriter "3" 

1^^ "^'^^^'^ "^"^^^^ Pfeviousiv Paid For" (Toial or Indepe ndent) is (he highest number found in the appropr iale hox m r.ninmn i I 

MS collection of mformation is required by 37 CFR 1 16. The information is required to obtain or retain a benefit by the public which is to file t^nri h. rhP ' 
USPTO to process) an application. Confideniiality is governed by 35 U.S C 122 and 37 CFR 1 U This collection i<; p<:fim«iorfTi^^^^ is to file (and by the 
including gathering, preparing, and submitting the completed application form to the USPTO T me w'^ vary d^^^^^^^^^^ T'J^ 
and'TraTnTa^l nlr' T^l?"'' ^^"'^'^'^ '^'^ and/or suggestions for reducing this burden, should b 'sen o ( Ch Inf ma^^^^^ 
rDDRESS SEN^^^^^^^ Department of Commerce. P.O Box 1450. Alexandria. VA 22313-1.50. 00 NOT SEND FEES OR COM^^^^^^^ 
ADDRESS SEND TO: Commiss.oner for Patents. P.O. Box 1450, Alexandria. VA 22313-1450, v^wmrLt i tu hUKMb lOTHIS 

If you need assistance <n compieling the form, call 1-dOO-PrO-9l99 and select option 2. 


